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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

PURPOSE

The ALTCS Member Change Report User Guide applies to ALTCS/EPD, DES/DDD (DDD), and
ALTCS Tribal Contractors. The purpose of this User Guide is to provide a tutorial for the process
of reporting to AHCCCS when a change needs to be made on a long term care member’s eligibility
or enrollment record via the electronic Member Change Report (eMCR).

. DEFINITIONS

None
ALTCS MEMBER CHANGE REPORT USER GUIDE

Prior to November 2007, requests to change member information (e.g. demographics, placement,
etc.) were submitted in hard copy form to either the local eligibility office (Division of Member
Services) or the Division of Health Care Management (DHCM). Hard Copy forms were replaced
by the electronic MCR process in order to increase efficiency and develop improved tracking and
reporting mechanisms for both AHCCCS and the Contractors. Reference AMPM Chapter 1600,
Exhibit 1620-2 for guidelines on when to use a member change report form.

The MCR Guide provides the Contractor with examples and of the screens used and the procedural
steps for completing the various types of eMCRs.

A. ACCESSING THE ALTCS ELECTRONIC MEMBER CHANGE REPORT

The Electronic Member Change Report is accessed via the AHCCCS website at the following
link: ALTCS Electronic Member Change Report.

B. LOG-IN SCREEN

The screen shown below is used to log-in to the Contractor’s home page once a user has

Arizona Health Care
Cost Containment System

Member Change Request Online
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

[Log-In Screen Continued]

Create a New Account
First time users must click on the “Create a new account” button before being able to access
the eMCR home page. See below for the steps to create a new account.

| Forgot My Password
Users may try up to five times to enter a valid password to access a created account before the
system will lock out the user. The user will then need to have the password reset. If the user
becomes locked out, the user must call AHCCCS ISD Customer Support at (602) 417-4451 to
have the password reset.

It is strongly recommended for users who have forgotten their password to click on “I forgot
my password’” to request the password be emailed to them before trying five times.

[End of Section B: Log-In Screen]
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

C. CREATE A NEW ACCOUNT

Health Plan ID Verification

Arizona Health Care

Cost Containment System

1) Bealth Flan 16 Verrticetine Health Plan 1D Ventication
1) Crmate Vi Mest f s

Hwates Plan 101 r—
e Nane r—'
LAR Nama r—

Enter:

1. Health Plan ID (6 digits) of the Contractor

Bridgeway Health Solutions 110088
DES/DDD 110007
Mercy Care Plan 110306
UnitedHealthcare Community Plan | 110049
Gila River Indian Community 190025
Hopi Tribe 190091
Navajo Nation 190017
Pascua Yaqui Tribe 190075
San Carlos Apache Tribe 190083
Tohono O’odham Nation 190033
White Mountain Apache Tribe 190009
Native Health 190000

2. First Name

3. Last Name

4. Click NEXT
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

Sign Up for Your New Account

Users are registered with their Contractor account using an email address and a password. The
email address is used to communicate with the user in the event the password is forgotten.

Arizona Health Care

Cost Containment System

AHCCCS

1) Hoakh PMan 10 Vertoston Sign “D for Your New Account

2) Croste Your Nes Accoumt
1) Fedatad
User Narmw I
Fasyword: I
Conhrm Password: I
Eemant I
Secunty Question: lM.‘m maiden name i
Sucurity Anpwer I

Previc Creatn A unt ncal

AHCCCS, 804 E. Jefersan, Phoenis, AZ B850, (602) 4174000
Copyright 2003 AHCCCS, All Bights Aesaryad

Enter:

1. User Name
User Names are case sensitive but there are no specific requirements regarding length and/or
alpha/numeric characters. It is recommended that users use their real name for this entry.

2. Password
Passwords must be a minimum of six characters long and can be alpha or numeric or a
combination of both. Passwords are also case sensitive.

3. E-mail
Each user can only be assigned to one Health Plan by email address.

4. Security Question and Security Answer
The user should choose a security question from the drop down list and enter an answer to
that question. These will be used to verify the user if the password is forgotten.

5. Click CREATE ACCOUNT

[End of Section C: Create A New Account]
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

D. CONTRACTOR HOME PAGE

After logging in, a page similar to the one shown below will appear as the Home Page for that
Contractor. This page lists all existing MCRs submitted by the Contractor.

The MCR list is default sorted by the Date Submitted column with the most recent appearing
first. This page can be re-sorted by any column by clicking on the column header name (e.g.
Member Name, Change Type, etc.).

Armenit statwrmdensd uMEPE baaFPTMCI LI sape

Arizona Health Care

Cost Containment System
I want to
o n It of M
My
‘ ‘”8:':‘“ “":;"' Seimlier atmn Office Phons Satus Change Type Actinn
LL02/200 AssOszi0r A "“"“ Plagetalt :l“‘.l" ha Dyt aphie/Mucall - |
" ,.“' ‘-',“.H L Aok v‘,':j., VLving & 9 9 - |
1170 o Adnasae v.All Ilb'l;nl ale ."‘j”u ‘ New :'f.",,."'.'; ANee Al “ 2
|iwowraor  awsossios CARCINA oo (BT s eneuving Mrangement & @
LL/02/200 AG2O INS, HOENL ubieMism fh‘."' Ny Flscoment/Living Acrangament " &3
‘|x 0223007 ALSS S :"""(\:." LHCM j‘l;, ."' Naspanded Chant Status-Pans “8
LL/01/200Y ALBOL 14 WY, MHOENIR .';"'r"" 'I‘.' ." Foewardad  Domograptue/Mistallases: “- a
‘Il w0y AtADM L :""“‘““:" Praseutt :.;;‘.| » Hew T T T LT Ty e—" S |
d

MCR Status

The Status Column for each MCR listed will note one of the following:

NEw — Submitted by the Contractor but not yet assigned or processed by
AHCCCS

ASSIGNED — The MCR has been assigned to an AHCCCS staff person to process the
change but that action has not yet been taken. The assigned staff person’s contact
information can be viewed in the details of the MCR by clicking on the ** icon.
FORWARDED — The MCR was forwarded from the AHCCCS location where the
Contractor sent it to another AHCCCS location that is more appropriate to process it.
RESPONDED — AHCCCS has responded to the submitted MCR. Typically this will be
following an action taken to process the change reported but it may also indicate that no
action was taken for some reason. Comments from the AHCCCS location responding
should be included to explain any non-action.
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Responded MCR View (Example):

I wamt 1oy Hach Cloge thig MCR
View 8 ot of MCHs MCR List 1
Create g naw MCR
e e BRTPNATR s Client Status Part B

Membor Detalls:

Mernber Name PHOENIX MERCURY

ACCCS 1di AblDeLM]

DOB | §8/1958

Cadn Manager! Canny Manager

Caso Manager Phone #1 6025551212

Client Status:

Fram LTC to Acute Yes
Services not available No
Temporarily oot of servios aresl No
Rofising HCBS Services Yos
Effactive Bagn Date 10/03/2007
En¢ Date

Eervice being sought

Froam Acute to LTC No
Services ars avadable: No
No longer aut of service arsat No
No longer Refusing Seracas Mo
Effactive Begn Date

Enc Date

Comments!

Emrmmmmmmmrwmﬂ ﬁ
Services are available: Ko i

Mo konger out of service arsa: Ko
Wo lomger Refusing Services: Ko
Effective Begin Date:

End Drake:

Comments:

MCE Respomse

Local Office: DHCM

Status: Responded Case Worker: AHOOCEWC:ASander
HMember Ebgible: Tes Inelighle Efective Date
DHCH has determined LTC stztus should continue :

Contract Type Change From:

Coniract Type Change To:

Begin Diabe: End Date:

HMember Ebgilble For Acute Care: Tes Effectrse Dats: 10,011/2007
ALTCS Apube Care: Mo

Hesdth Plan Name:

Reason:

Mo dction Taken: Compleied Date: 11/76/5007
Responss Comments

AHCCCS, S0 E. Jefferson, Phoenix, 8 85034, (602) 417-4000
Copyright 2003 BHCCCS, Al Raghis Reserved
__________________________________________________________________________________________________________________________|
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

[Responded MCR View (Example) Continued]

The Responded Screen above shows the action(s) taken by AHCCCS based on the MCR
submitted by the Contractor and the AHCCCS representative’s comments.

No Action Taken may be populated as the action response sent by AHCCCS if the change
requested could not be made. Comments should be included to provide an explanation.

If the Contractor feels further action is still required, the case manager should contact the
appropriate AHCCCS staff regarding the action. Another MCR will likely be needed, but the
new MCR may need to be submitted differently or may need to include further clarification.
The original MCR cannot be re-submitted.

To remove this completed MCR from the list of pending MCRs on the Contractor’s home
page, the Contractor/user should click on “Close this MCR” at the top of the screen after
reviewing the response. Once closed, a MCR cannot be retrieved.

Action: Clicking on the " icon in the Action column of a specific MCR will display the
details of that MCR.

Clicking on the &3 icon in the Action column of a specific MCR will close and remove that
MCR from the Contractor’s list. This should only be done after an MCR has been
responded to by AHCCCS (either action taken or information to indicate why no action
was or will be taken). The MCR cannot be retrieved once it is closed.

MCR Search

The Search button in the upper right-hand corner of the Contractor Home Page screen (see
below) can be used to search by AHCCCS ID#.

1. Enter the Member’s AHCCCS ID#:

This will search the Contractor’s master list of MCRs for all MCRs submitted and not yet
closed for a specific member. A filtered list (MCRs for that AHCCCS ID#) will be
displayed. Clicking on Get all MCRs (top right corner) will then return the user to the
unfiltered master list of all MCRs.

1 wont to

i [ Seweh |

Deate ANCCCS Membet
Submitted 1D Nesnd OHice Phone Status Change Type Action
-
o

[End of Section D: Contractor Home Page]
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E. CrReaTE ANEW MCR
Find Member Part 1 — Member Information

Choose Create a New MCR from the “I Want to” box in the upper left-hand corner.
Enter member AHCCCS ID

Enter member Date of Birth

Click FIND MEMBER

Eall oA

Help information about each screen will be displayed in the column on the left.
] 01 0t 2/t st areenaco el UM ENY bt rm eI it ) U

Arizona Health Care
Cost Containment System

I want to Find Member
{Vie 2 r» »
i [ Find Menber | Crwate HON Locatine Sond
| ~
Hulp ¥l Mambar
mhar's
rosr ..:..ll. MECCS 1L rm
“Find Mamber son
el Data of Kirsh W“ ™ m )
Werily that you have O
manogs's

Muamber Information
Member
MCCCY IC

1o couct if there are
quashons Datw of hwn

Click the "Ret” buttes o Care Mana
ruAle & Paw Marrbar Case Mane
Changs Raquest (Mor)

!
ol Pliew 2

<

Only members currently enrolled with the Contractor will be available and displayed in the
“Member information” box at the bottom of the page when/if found.

Member Not Found
A message “Member not Found” will be displayed under the following conditions:

» The member ID# entered is not recognized

» The Date of Birth entered does not correspond to the member ID# entered

» The member is not currently enrolled with the Contractor
If an MCR needs to be sent to AHCCCS on a member who is not currently enrolled with
the Contractor, a hard copy MCR needs to be completed and submitted. Refer to AHCCCS
Medical Policy Manual, Chapter 1600, Exhibit 1620-2.

Member Found
After the desired member is found, his/her information will be displayed in the “Member

Information” box. The user will then be prompted to enter case manager information as shown
below.
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[Create a New MCR Continued]

Find Member Part 2 — Case Manager Data Contact Information

1.

N

Enter Case Manager Name

The person’s name entered here could be the assigned case manager or anyone at the
Contractor who would be able to answer questions about the member status being reported
on the MCR.

Enter Case Manager Contact Phone #

Click NEXT to continue the process.

This information will be used by AHCCCS staff processing the MCR who may have a
question about the MCR.

Find Member

[ Twant to
Vw4 liet of &

[ Fand Meher | Croate MCR Location Seml

ladéress

~Help—————————  Find M

Ercer the member's

WHCCCS 10 number and LR Y
care of birth then click the AHCCCS 10 | AR Lo
[Fod Memiber® button
Duate of Birth Wss BBl (mmiddtyrry)

Nerity that you have the

Erter the cass manager's
paene and phone number Member Information -
Ths Information ix used by Member: PHOENIX SUNS
the ARCCCS to know whom |

xo contact if there we AHCCCS D ASS061602
Questions. Date of Sirth 9/9/1058

| Customer ¥ 240056565
Chick the “Next® button to Case Manager:

Jerante & néw Homaer Cass Mansger Phone #

Lhange Requast (MCR),

-Contact Information

Case Mansger: mw
Cass Manager Conkact Phone # m‘ﬂ?
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Member Change Request Type

Select one of the Member Change Requests reasons listed in the “Select One” box as shown
below

Yo

i ] o v it 1 abede wt MY b Crnabab T i

| want to Create MCR

L Pl Muwhier | Creste ML Lat atiom Sund

rHalp Marbiar Information
Membe PHOENIX SUN

sow Nanage Casny Manage
sos Manager Phons # 6025531232

Select a member change request from the list of options
below,

Select one

Types of Change Requests:

e Demographics — Address or phone number changes for member and/or representative,
change of county for member, changes to name, date of birth, date of death, Social Security
Number changes. This does not include placement changes.

e Placement/Living Arrangements — Changes to member’s placement type (for example,
home to NF, ALF to home, ALF to NF, etc).

e Client Status — Voluntary discontinuances, temporarily out of state, changes from Long
Term Care (LTC) to Acute Care Only (ACO) and from ACO to LTC.

e Change PC within Maricopa County — Changes in Contractor in Maricopa County
requested by member/representative outside of Annual Enrollment Choice period.

e Medicare/Other Health Insurance — Changes in enrollment in Medicare or other health
insurances

e Income/Resource Change — Changes in member’s or spouse’s income and/or resources

e PAS Reassessment Request — To request a Preadmission Screen (PAS) reassessment due
to change of member’s condition (no longer appears eligible), transitional member
admitted to a nursing facility or, for DDD members, when member is no longer DDD
eligible.

1. Click NEXT to continue with the process for the Change Type selected above.
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Demographic Changes

The screens below show those fields on the Demographic screen which may be completed to
report a demographic change for the member and/or representative.

» When accessing this screen, use the scroll bar on the right to view the entire Demographics
page.

Screen 1 of 2

~want to Demographics
e & Lk o OBy ap
Croshe A e MO
CHADIR MY Passwres S 1Y AT S TV TH R LA 0 e
Change my mmad ]
(T (L LT —
Halp Mt fofdomdad
Membar: PHOEIOX SUNS
[Vanly Member ARCCCS 1Dy AE5051500
Dubw of Birth) wwases
Ctorear #/ M0056540
::: 3-':.'.'."3'.": 3 Cun Marager Caner Managet
yrortentative, _____Cws Warager Prone 81 g
Far an Address Changs -~
’m o 1ot select bath r g rap|
ey o
MiFacert co ne F .
'Mave cut of L A s Chonge
W effactive detn » ® e P hevdernal
wxx (] Bapraseristive L Madng
T Mave 1o amm i diaremt eaurty
hehirsg thw exlanser ) 1 Pove ot o Saete
Maon ME 000 &
aletder mindom o pue
jan srraly type o date o ™ ¢ Yo
Chek the Nout bistos 1 o | s ;
va: w«'c L’:l €3 ard
i e [ o [
o2at b 360 th e -
: e B e |

Misnell

(599-993-3949) (V35504 saeu|
w son. [ |
(M0 9995) i

Screen 2 of 2

Palendar mrcom of e
joan ity tane 4 Sate

JEhek Wi Newt buttos 1y Lt it iy
(Ve yuur eharges and
pubect » local Firet Nafme )

Jocatin ta send the

RCTCTC

v [ o Pr—
(99 9)-5%99)
Owme of |

S ('mwn‘ -
vvnl
atling

B e

o o [T v cae

O ... s [ SN
(Al yyeyl

Capdain Charge
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[Demographic Changes Continued]

Enter the following Demographics Information:

1.

2.

Demographics:

Select who the change to be reported is for: the member or the member’s representative.

Address Change:

Select the type of change(s) required.

» Address changes can be Residential and/or Mailing, and Move to Home in a different
county or Move out of State (these last two options may not be chosen together).

Note: Address changes associated with Placement changes (admissions to and discharges

from residential settings) should be reported as a Placement/Living Arrangements change,

not a Demographic change. Address changes in the Demographic section are limited to
moves between “own home” settings.

Miscellaneous:

Enter applicable changes.

Note: The required format for entering a phone number and Social Security Number are

noted below the text box, (e.g. Phonel (999-999-9999)) dashes are required.

» If “Move to Home in a different county” is checked, new county information must be
entered in the box labeled “County”.

Date of Birth/Date of Death:

In this bottom half of the Demographic screen, the user may enter a change of Date of Birth

and/or Date of Death. Please note the required format (mm/dd/yyyy).

Note: Clicking on the calendar icon will display a calendar of the current month. The user

will need to scroll backwards to find an earlier date.

» Once the calendar icon is clicked, the user must pick a date from the calendar. The date
chosen can be changed but cannot be deleted except by clicking on the “Previous”
button and starting over. It is recommended that users simply enter the desired date
in the format shown (mm/dd/yyyy) rather than using the calendar icon.

Mailing and/or Residence:

Mailing and/or Residence address changes should be entered as shown in the example

above.

Note: The system does not edit for misspelled street or city names, incorrect zip codes, or

mismatches between zip code and city.

» Arizona will appear as the Default if/when the user simply types an “A” in the state
field. Alternately, Arizona can be chosen from the drop down list. It appears at the top
of that list and all other states are in alphabetical order following this.

Effective Date: Enter an effective date for the change reported.

Click NEXT to continue the MCR request process and to enter the local office location information.
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Select Location and Add Attachments

The screen below will appear after the data entry screens for all Member Change Request
types.

This screen is the same for all types of MCR changes

I T— o el
iW“ e e L LA I T

TOanRT Ty SCRTTTOCATONS SN AT ATIAINNENTS

L Flod Member 1 Greate el 1 tecatien hend

Help Mumber Information
Marr bat

¢ o, *dl, *dna, * ol

Cbvedionn | et | 2

Select Location

1.

3.

Choose where the MCR should be sent.

From the drop down list available in the “Select Local Office to Receive MCR” the
choices available in the list will depend on the type of change being reported. For example,
Demographic, Placement and Income/Resource changes can only be sent to one of the local
eligibility offices whereas Client Status changes for LTC to ACO and vice versa can only
be sent to the Division of Health Care Management.

Enter the office responsible for the case.

For changes to be reported to the local eligibility office, the user must know which office is
responsible for the case. This information is available on PMMIS CATS screen CA166
(list of code definitions can be found in ACOM Policy 411).

Add Attachments

From this screen, the user can either add attachments or indicate attachments will be sent
via fax or US Mail.

Click NEXT to see reviewed the MCR prior to sending it to AHCCCS.

If upon review the user finds something that needs to be changed, s/he must scroll
backward to the appropriate screen to make that change as described on the following
pages. The location where the MCR should be sent must be chosen again on this Select
Location screen as it will not have been saved. Any attachments previously added will
have been saved.
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Add Attachments to MCR
This screen is used to add Attachments to the MCR.

1. Select the “documentation type” from the drop down, as shown above.
2. Enter a “Description” to explain the attachment (not required).

This screen is the same for all types of MCR changes

Sedect Locabons and Add Attachments

| bindmewber | fesstente | jecetes | Send
.
- Member lnformation
Percber PHOEREX SUNS
Nerts Ietiematiah AMCCES 1D Asoetenz
[emered Ouate of Brth s
{ o Curtames # 240086585
rpalchasnd o iy Care Masager Cosor Nanape
L hengn reqeset { Caee Marages Phons 3 SETS8SLI12

Helect Be toe of
Srach reerrt Sinlnet Local Oflcw to MoK

I0ich the bramas bettan [Okeosbws
e ATach w0 shetrane |

T a0d btk Add battan
20 a9 e O p i
[romater A Elustromie Attach

ek the Nest battan tu Plears selut the doosmermeton typs
Javh Mt twrwn your
$tonges hefore sendog. |

| e | J

Seiect ts 1 1ioad (Nauimum aes (481
I B o com i

On the next screen, the user will designate how related documents will be attached or sent: by
electronic attachment to the MCR, by mail to follow the MCR or by fax to follow the MCR.

Select Lacations and Add Attachments I

YISO, T S TN ST Nond
~
28 |

Heelp { indar K 1

Nurmber: PHODNLY SUNS
NManty oduermation AHCLCE 1Dy ArS0e1602
priared Dots of Brth WL

Cusbamar #) MmaseNes
Falart o loead otten o Case W r N
yeohiee e mamber Cise Nansjer Casey Nanager
xhange request | lTyu Nu{un@h{_"h}r-ﬂ ’ (fl?’ﬂll:l:

Eahact the typs of
Inttachment “felect Local Office to Recelve MCR

Lheh e tromge button | Er = |
#o witach an siertranic

Vil snd cheh ASd tuttinn |

1o save o0 your

jenfrgser. - Ak Electronic Attachenemts

Kok e Nest buttan te Plansa seintt the dooumartston type
wavw and taview pour
U ) related dog v

chpgas betors saniing,

T Ao, tper ties ton
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[Add Attachments to MCR Continued]

1.

Regardless of the method by which the related documents will be sent, the user should
then click the “Add” button.

Clicking this button adds a note at the bottom of the Review screen to alert AHCCCS of the
attachment and how it will be sent.

The user MUST click the “Add” button if “Voluntary Discontinuance” was selected, even
when the document will be sent by Mail or by Fax.

When documents associated with an MCR are faxed or mailed to AHCCCS, the sender
should clearly indicate on the document that they are related to an MCR which was
submitted electronically so they can be routed and filed correctly.

Refer to the following screens if documents will be attached to the MCR electronically.

Electronic Submission of Attachments

1.

2.

3.

Click the “Browse” button to access available drives within their Contractor’s system

in order to attach any files or documents saved there that may pertain to the MCR.

Click the “Open” button in the Choose File window after highlighting the file(s) that

need to be attached to the MCR.

Click the “Add” button on the MCR screen. If this button is not clicked, the

document(s) will not be attached to MCR.

When the document is attached, its path will appear at the bottom of the screen (see

example below).

» More than one document can be added by repeating the above 3 steps for each
document. Once a document is attached in this manner it can not be deleted.

If the user back-tracks (using the “Previous” button) to make changes to the data entered on

the MCR after adding an attachment, that document will still be attached when the user

returns to this screen to re-select the location to send the MCR to.

Click NEXT to review the MCR prior to sending it to AHCCCS.

[10ms e b et @] 1A P B 4 et | P .:

IS
S N S N R PV Afib"—iﬁ'ﬁlm

[
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Review Screen

hitpe izt sisbemedicand wsMCAFles/CrealsMCR 2z
Change my password Find Member Create MCR Location Send
Change my emai -~
address
~Help

Werly mformation embered,
Member Details:

C'L* :i_*:? ;"jFNB'*' h'-"-bt" o Member Hame: PHOEMLX SUNS
submit: this MCR and create new .
MCR: for same ASCOCS AHCCCS 1d: 55061602
member. DoR: 9971955

Case Manager Casey Manager
Click Send to submit this MCR. Case Manager Phone #: 6025551217

Placement Change Details:

Facilty Type:  Home

Facility Hame:

Address: 555 M. Tth st
City: Anywhers
State, Zin AF, 85716
Fhone Mumber:

Provider ID:

Facility Status:

Medicare Certified: Wo
Licensed: Ho

Contrached With PC: Ko

Effective Date: 11/11,/2007
Comments;

Abtachment twpe: Case Nokes How Seni: Bw sttachment
Description:
path: hitos:fmorist statemedicaid ws/attachments 165061602 -F acement-D il photes .doc

In the above example, the review screen shows the Attachment Type and how it was attached.
When a document is attached electronically it will also show the path of that document. When
AHCCCS receives this MCR and clicks on the path, the document will appear.

If more than one document was added, whether by electronic attachment, mail or fax or a
combination of these, each should be listed separately as an attachment here.

If the user intended to attach a document and it does not appear here, the “Add” button may not
have been clicked on the prior screen and the user will need to go back and try to add the
document again.
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

Placement/Living Arrangements

The below screens show those fields on the Placement/Living Arrangements screen which
need to be completed to report this type of change for the member. Screen 1 indicates the
placement types to which the member may have moved.

A member who moves to their “own home” from a residential setting (or vice versa) should
have that change reported as a Placement/Living Arrangement change, not a Demographic
change. Demographic changes are only used when a member moves from one “own home”
address to another “own home” address.

Loss of Contact with Member

The “Other” box should be used to report Loss of Contact with a member to the eligibility

office.
Screen 1 of 2

1 want to Placement

Haolp Momber Information
Me—ber

Covey Masazer

025555213

Placement/Living Arrangoements
To Living Arrangemant, Select Change

Screen 2 of 2

| Faciiity #1etus

o Adivess
r-__\_.. — s VY 58
e
wre -
=]
(')
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

[Placement/Living Arrangements Continued]

=

ok w

Enter the “Facility Status” box if known (not required)

Enter Effective Date of the Placement change (required) Designated Format:
(mm/dd/yyyy)

Enter Facility Name

Enter Provider ID

Enter Provider Phone# Designated Format:

(999-99-9999)

Field is required except for the following changes:

» Home

> DD Group Home/Adult Developmental Home

» Child Developmental Foster Home/Large Group Setting

> Alternative Acute Living Arrangement

» Other

Enter the address information, including city, state and zip code

(Required for all changes, except “Home”)

For Loss of Contact —

Enter the last known phone number and address information for the member and a
comment to explain that the case manager has been unable to contact the member at these.
Eligibility may have updated information that they can send back to the case manager for
contact.

Click NEXT to continue and select the local office location to which the MCR will be
sent.
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

Review and Submit MCR

Review screens similar to the screens below will appear after the data entry and Select

Location screens for all member change request types.

This screen is the same for all types of MCR changes

Screen 1 of 2

o 4 4 b s bas

] At /vt ¢ abrwe et ATV B an g nbA)
} et L e

Vanly ifarnation srdersd

Cheh Save and Mew buttos o
mabm e this MCA and areats new

MR far sairm ANCCLS Mrmber Details

nambar Warrbier Mame POERIN BUNS
MECCS je A0S 162
Cheb Sand e submt the WCH. | pop LT
Cane Manager Carny Matapes

Case Manager Phane &) 025661212

Review and Submit MCR

a—

Member Demographic/Miscellaneous Changes

araphics Miscoll (hange b
Fort Werbiee

Miscollanmuus Changes

et e

L

in

LoD

Miens hymbery

Nesidartipl Atdiess Changs: Yas
Cuinly Chanrge: Mo

Nunidantinl Address
Addrosn LIM W O br
Cily i e

Biale, 2411 AZ, MION4

LAt Parvm
SEN
Don

Mone Mamberd

Mying Addreds Changs Yot
Stk Change: b

Halling Address
Aodrace: L3M W, Owr Dn
City i Pasrws

Uiete, 2l AZ, OVANE

Screen 2 of 2

ranter Memaee Kame EHCENIX SUNG
| AWCTCS 10 24506160)
{Click Send tn suberet this WCR. | - oM 2SS

Case Nenager Caney Nenager

Case Nanager Phane - S02%551212

Demographics /Miscellancoes Lhange Dotalls.
Far: Warber

riscxllanvous Changes:

Pt Neme

L

DoD
Fhone Mumbert

Hexdartinl Addrmas Chavpe: You
Courty Cherge: M3

R wideatial Addrnes:
Addrassi L3M W, O Dr
Gty | Pacra

Stie 241 AT, BSE54

Mave te Hume w Differest County:
Other Descriptios:

Effuctive Dete: 1270072007
Cammunts:

Laat Name
BN
DOh

Mhone Numbecd)

Maing Address Change: Tes
Stete Change N3

HMuiling Address:
Addowes: 1234 W Quk Dr.
City: Feane

Slare, Dp) A7, §5651
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[Review and Submit MCR Continued]
Submit the MCR

1. Click SEND to submit the MCR to selected AHCCCS location.
The user will be returned to the Contractor Home Page. The just created MCR will appear
on that page in the Contractor’s MCR list with Status “New”.

Add additional changes types to same request

1. The “Save and New” button saves the change information already entered and allows
the user to create another MCR for a different change type for the same member.
For example, if the user just finished reporting an address change for the member and now
wants to also report an Income/Resource change. The user is returned to the “Create
MCR” page to choose the new change type to be reported (page 13 of this Policy).

When all MCRs for the same member have been created, the user will click “Send” from
this screen and all will be sent as designed. Each MCR/change type for the member will be
listed separately on the Contractor’s “home” page.

2. If the user discovers an error in the entered data, clicking the “Previous” button will
take the user, screen by screen, back through the previous screens to find the location
where the data needs to be changed.

The location where the MCR should be sent must be chosen again on this Select Location
screen as it will not have been saved. Any attachments previously added will have been
saved.

Page 22 of 40
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Client Status Changes

The change types listed in Part A on the below screen are sent to the local eligibility office for
processing. The change types listed in Part B are sent to the Division of Health Care
Management (DHCM) for processing. The next several pages of this Guide explain how those
changes are reported.

s //rrcatat sbabeneciond v /MCR P/ CinateMCR ang
Twont to - Chent Status
Uiew a list of HCRs
Croate a naw MCR
c ' passwond | Find Membee | Create MEIL____ Location Send
Changs my smal N
~Member Information
Memoer: PROENIX MERCLRY
Venfy Nember AMCCCS 1Dy 465081541
information Date of Birth 5/5/1955
st e Customer £ 240038400
ach an slectronic <
Voluntary Cescortinuance Case Manager Casey Manager
on nest pags for Case Manager Phane & 5025551212
"Mambar requests
voluntary withdrawal
from ALTCS® Cliont Status
An effectoes date must ~Part A: Sent to ALTCS local office for the following changes:
lbe selected for a Part B
charge T Member requssts volurtary wihdrawal from ALTCS
Click the Next button to ™~ pore c § v ( n
save your changes sod " Changs Cortract teps from LTC to Acute for retroactives penod (refusng sernce)
selact & local office
focabon to send this T Terrporariy dbsent from Arizona
MCR

[7 Raturned to Arizona

I Tribal Enroliment change - DHCM was contacted

~Part B: Sent to DHCM for the following changes:
I3 From LTC to Acute + (Attach case notes)

I From Acute to LTC

Commaents;

Client Status Changes Part A — Sent to ALTCS Office
» Voluntary Discontinuance
> Retroactive Contract Type Change
» Temporary Absence from Arizona and Returned to Arizona
» Tribal Enrollment Change

Client Status Changes Part B— Sent to DHCM

Change Contract Type
» Change from Long Term Care to Acute Care Only
» Change from Acute Care Only to Long Term Care
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Client Status Changes Part A — Sent to ALTCS Office

Voluntary Discontinuance

1. Enter the date of the member/representative signature from the Voluntary
Discontinuance form (required).
Designated Format: (mm/dd/yyyy).

2. Attach the Voluntary Discontinuance form (optional)
The signed form may be attached electronically if a scanned copy is available or it can be
sent by mail or fax to the local eligibility office. When documents associated with an MCR
are faxed or mailed to AHCCCS, the sender should clearly indicate on the document that
they are related to an MCR which was submitted electronically so they can be routed and
filed correctly.

3. Click NEXT and select the eligibility office for where the MCR will be sent.

~Help ~Mamber Information
Member: PHOENIX MERCURY
Nenfy Member ARCCCS 1D: AB5061941
irformation Date of Birth /%1988
Customer 71 240038400
sAttach an electrone - -
Cute Manager: Carey Manager

WVoluntary Discontinuance
on next page for Case Manager Phone & 6025551212
“Member requests —rupang _—
ivaluntary withdrawal

from ALTCS® r Client Stats

An affective dats must “Part A: Sant to ALTCS local office for the following changes:
Do selected for A Pant 8

change. 2 Member requests voluntary withdrawal from ALTCS

Chek the Next button to Voluntary Discontnuance sgnature date

isave your changes and [—n 2 2
seluct o locel office I\ S (mmyddyyyy)

location to send this
MCR

r Change Contract type from LTC to Azute for retroactive penod (refusing service)
| ] Temporarily Absers from Arizona

™ Returned to Arizona

I3 Tribal Envcliment change - DHCM was contacted

-Part B: Sent to DHCM for the following changes:
3 fram LYC to Acste « (Attach case notes)

I Fram Acute 10 LTC

Comrmants! !
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AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

Client Status Changes Part A — Sent to ALTCS Office

Retroactive Contract Type Change

The Retroactive Contract Type change option is used, in conjunction with the Voluntary
Discontinuance, when the member, who is disenrolling from ALTCS, has a retro period of time
for which the member’s status should be changed to Acute Care Only (ACO) because the
member was not receiving long term care services prior to disenrollment.

1.

See instructions below for cases in which the member’s status needs to be changed to
Acute retroactively but the member has not requested discontinuance from the
ALTCS program.

Enter a begin date for the retroactive ACO period (required).

» Designated Format: (mm/dd/yyyy).

Click NEXT and select the local office location to which the MCR will be sent.

...... o oYW
Cost Containment System I\

Chent Status

L Pt sembier | Create MW Licatinn Somil

Membar Infarmation

Member PHOENIX MERCLURY
ANCCCE 1D A0Y0A1041

Date of Sinh 5/5/1958

Cuttorner # 240038400

(A ach an wiwctromne
‘vn:lunlnu Disco PN
{on next page ¢
["Member requests
[vokantary wehdeswsl
"uml ALTCS

(A sffuctonn

ane Manager
ase Manager Fhone & OSSR L2

Cliern Statyse

Part A Sient to ALTOS Tocel offics Tor the following changes:

dste must
1‘[-: selacted far 4 Part 0

1"'“""

‘ILILK the Next huytton to
1ave pour changes and
lltlﬁ(( a local offoe
[location to sand this
N0

) member 1eguesty vountary wihvavrawal from ALTCE

B Changs Comract typs from LTC te dose for retraactvs seriod (refusing seevi

Ratroactive perind bagin dats

™ (mmvddzyyyy)

B Temmporarily Absent from Arizona

I 2aturnad bs Arizona

I Teibal Envedmant change - DHOM was ontscted

o)
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Client Status Changes Part A — Sent to ALTCS Office

Temporary Absence from Arizona and Returned to Arizona

Note: “Temporary Absence from Arizona” can NOT be reported on the same MCR as
“Returned to Arizona”.

1. Enter the effective date of the change (required).
Designated Format: (mm/dd/yyyy)
2. Click NEXT and select the local office location to which the MCR will be sent.

If the member did or will not get any LTC services for a full calendar month while absent from
the state, an MCR to request a change of contract type from LTC to Acute Care Only for that
period of time will also be needed. See instructions for Client Status Part B changes below.

~1 want to Client Status

[___Find Membne | Coeuts Mtn | Location Send

Melp rMember Information
Namber PHOENIX MERACURY
"\'l'r'v Namber AMCCCS 1D ASS06191
infornetion Date of Beth; £/5/1850
Customer ¢ 240038400

Attach an electronsc . " » - M
N okakary Dlsoonkimence Case Manage Casey Manager
B0 next page for | Case Manager Phone £ 60255651212
"Marobar racuasts
fecluntary withdrawal
Jreen ALTCE" [Chent Status— 1

| !
AN affective dats must CPart Al Sent to ALTCS local office Tor the following changes: - ™
be selectad for a Fart 8
[change, I Momber requasss veluntary witharawsl from ALTCS
KClick Yhe Next bultan to o S 5 PR . = q
feava your dhages and 7 Change Contract type from LTC to Acute for retrosctive penod (refusing service)
selact & Wcal office
Jocsbon to send this 1~ Tempurardy Absent from Arizons
MCR

Temporariy Abssrt frum Arizans sffechve date
ki |
! (mmddd/yyyy)

7 Returred to Anzona

7 Trbsl Enroliment change - DHCM was contacted

Part B: Sent to DHCM for the Tollowing changes: — -

0 From LTC to Acute « (Attach case nates)

:—mﬁ
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Client Status Changes Part A — Sent to ALTCS Office

Tribal Enrollment Change

This option is used to report when a Native American member either moves on or off a
reservation to an “own home” placement and an enrollment change to or from a Tribal
Contractor will be required. This type of enrollment change, processed via MCR, will be
effective the first of the following month. If the enrollment change needs to be effective
sooner_than the first of the following month, a Program Contractor Change Report
(PCCR) form should instead be used to report the change to the ALTCS local office.

Note: The AHCCCS Division of Health Care Management Case Management Unit should
be contacted, prior to the creation of this type of MCR in order to assist with this type of
transition between Program and Tribal Contractors.

1. Enter effective date of the move (required).
Designated Format: (mm/dd/yyyy).
2. Click NEXT and select the local office location to which the MCR will be sent.

] Wl it st 4 s Mo o) i m
[} want to- Client Status

[ ha | tind Member ] Create e | Lecation Semil
[cha -
[k
[ Hulp . Member Information
‘ Member PHOENIN MERCURY
;vgql‘, Merntier AHCCOS 1D ABSDBIM)
il‘ dormatiun Date of Butr S/5/1058
| Customer #
} nrh
o Care Manager Gy Manager
b 1 Cava Manager Phons & 4025551212
|
[Me
r Clint Status
| |
{an effortive date st Part A Sant to ALTCSH local office for the following changes:
L,-c salucted for & Pact B
[change I Member reguests yohuntary withdrawal from AL TCS
|
[Chex the Next Buttan to 3 Change Cantract type fram LTC 16 Aculn for retraastive perind (rafusing servies)
[rave your changes and
Iselect & local office
ocation 10 send e I Ternporanly Absant from Araona
Lo eL]
I Renamned to Anzons
# Tebal Enrobimenn charpe - DHCM was condacted
€ On Reswrvation
© 0N Keservaton
tHective Daln | | trnm/dd/yyyy)

| Part B: Sent to OHCM for the following changes: ‘ al
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Client Status Changes Part B — Sent to DHCM

Change Contract Type from Long Term Care to Acute Care Only
LTC to Acute

rPart B: Sent to DHCM for the following changes:
[ From LTC to Acute - {Attach case notes)
[T services not available

= Refusing HCBS Services {Woluntary Discontinuance not signed)

rTemporariI\,r out of service area

From LTC to Acute effective begin date:

[romt7z007 frnmddddyyyy)

From LTC to Acute end date:

[T Fram Acute to LTC

Comments:

(rmAddsyyyyd

Menber has been offered LTC serwices but she wants to wait ;l
for her sister to become certified Atctendant Care provider

and does not want any other serwvices. Sister has not ywet
completed the process despite being given all info about

contact numbers and requirements in late Sept.

Frevious | e xt I

When “From LTC to Acute” is checked as above, the following three reasons/options will
become available for selection:

1. Select one of the following:

>

Services not available —

The member requests a service(s) that the Contractor can not provide. If this
reason/option is chosen, a box will appear to enter information regarding the service(s)
being requested. (See below for more information).

Refusing HCBS services —

The member will not accept a service(s) that the Contractor has available and has been
offered.

Temporarily out of service area —

The member is temporarily out of the Contractor’s service area (but is expected to
return) and is not receiving any LTC services during that time. If the member is still
out of state at the time the MCR is being completed, a separate MCR should be sent to
the local eligibility office, using the instructions above for Temporary Absence from
Arizona.

2. Enter Effective Begin Date of this changed contract.
Designated Format: (mm/dd/yyyy). This date must match the begin date of the “D”
placement on CA161 for the member. Reference ACOM Policy 411, Pre-Paid Medical
Management Information Systems Interface for ALTCS Case Management.

3. Enter effective end date only if this date is in the past.
The end date of acute care only status should not be predicted.
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[Change Contract Type from LTC to ACO Continued]

4. In lieu of sending case notes, the case manager should write comments here to explain
the case.
Those comments must support the reason/option chosen and describe the member’s
situation.
Note: Case notes may still be sent by fax, mail or electronically as an attachment to the
MCR. Fax number for DHCM is (602) 252-2180.

5. Click NEXT and select the AHCCCS location to which the MCR will be sent.
Note: DHCM will be the only option for where to send this type of change.

Services not Available (Additional Information)

If the “Services not available” reason/option is chosen, a box will appear, as shown above, in
which the case manager should indicate which service is being sought that is currently
unavailable.

Note: If alternative services are provided to the member as a substitution for the requested
service, a Client Status Change MCR is not needed since the member is receiving LTC
services.

ot I et 1o DG Tar the Tallwlng choanges
|

MRRAT NARAR PAIMJAVNE A0 ARRIAY BAR RN Tady IuE vk H
e DL R R Feovidar sgoichar siaramm iy have ne

VERAEE Wvalbabie Albe anrdy M Lhay ake sibively

o 0 wh g

(o] est)

1. Enter comments to explain why services are not available as well as what actions are
being taken to resolve this issue.

2. Click NEXT and select the AHCCCS location to which the MCR will be sent. DHCM
will be the only option for where to send this type of change.

Change Contract Type Retroactively

When a member’s contract type needs to be changed retroactively for a specific and fixed time
period, one MCR can be used to change both the LTC to ACO and the ACO to LTC at the
same time instead of sending two separate MCRs.

Example: A member had been refusing services during the previous full calendar month but
then began accepting services before another calendar month passed and before the LTC to
ACO MCR was sent.
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Client Status Changes Part B — Sent to DHCM

Change Contract Type from Acute Care Only to Long Term Care

Acute to LTC

Part B: Sant to DHCM for the following changes

ol A mach
i A A
[~ '
M 3
Fe
From Acute £o LTC effective be
[t o7 Bt
From Acute b LTC end date
N I (v
-
4

_Prwvies | st |

When “From Acute to LTC” is checked as above the following three reasons/options will
become available for selection:

Note: The reason/option checked should correspond to the reason/option that was indicated on
the prior MCR that changed the member’s status from LTC to Acute Care Only. For example,
if “Services not available” was checked in prior MCR, “Services are available” must be
checked for this MCR.

1. Select one of the following:
» Services are available —
The service the member requested is now available and being provided.
» No longer refusing services —
The member is now accepting LTC services from the Contractor.
» Back in service area —
The member is back in the Contractor’s service area and receiving LTC services.
2. Enter Effective Begin Date. The date the member’s status needs to be changed back to
LTC should be reported as the Effective Begin date here.
No end date is needed for this type of change. This date must match the begin date of the
“H” or “Q” placement on CA161 for the member. Reference ACOM Policy 411, Pre-Paid
Medical Management Information Systems Interface for ALTCS Case Management.
Enter Comments to explain the circumstances of the case (not required).
4. Click NEXT and enter the AHCCCS location to which the MCR created will be sent.
DHCM will be the only option for where to send this type of change.

w
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LTCto ACOand ACOto LTC
Select Location and Add Attachments

Attachments may be added as needed prior to sending the MCR. See Section E, Select
Location and Add Attachments of this Guide for instructions.

Select Locations and Add Attachments

-
r Member Information

Member PHOENIX MERCURY
Verfy mformation AHCCCS ID AES063 941
entared Date of Bath: /51958

Customer & 240038400
Select 3 local office to =
yecewe the memder Casa Managet Casey Mansger
change recuest Case Manager Fhone £ S025551 212

Selact the type of
attachment Select Local Office to Receive MCR

Chck the bromse button
R0 attach an electromic
file and chck add button

Ro save on your

Joompaer rAdd Electronic Attachments

ek the Next dutton to Please selsct the documentation type
Zave and review your I

changes before sending

(ou will send relsted docurnentation by

[Descrgion I

Salect file to upload (Maximum saze 2MB)

(* .doc, * odf, *. 00, * o)
1

|

1. Click NEXT to review the MCR just created prior to sending it to AHCCCS.
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Contractor Change (Change PC)

Contractor Change within Maricopa (or Pima) County

~1want to—— Change PC

Location Send

~Member Information

Informabion

Customer 2:

Case Hanager: Casey Managsr

Case Manager Phone # 5025551212

~Change PC Within Maricopa County
A

jocstion to send this Member Reguests Enrolment Change o:
MCE Feason

@ Enroliment Information ervar

© Family Continuity

© Lack of Choice

© Continuity of Placement
Comments:

's representative tells csse mamsger that she Indicsted 5
cahpice as S5CAN bux thas was mnot processed.

Prevous

1. Enter the name of the Contractor that the member is requesting his/her enrollment to
be changed to, as indicated in the example above.

2. Select one of the four reasons shown above must to indicate why the member’s
enrollment needs to be changed outside the Annual Enrollment Choice process.
See ACOM Policy 403 and/or AHCCCS Eligibility Policy Manual for more information
about these reasons.

3. Enter Comments (not required)
Comments are not required on this screen but are strongly encouraged to explain the
member’s circumstances as best understood by the case manager in order to assist the
Eligibility Specialist in determining whether the change is valid or not.

4. Click NEXT and select the local office location to which the MCR will be sent.

Page 32 of 40



AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

Medicare/Other Health Insurance

Use this screen to report Medicare and or other insurance changes.

I want to——— Change Medicare /Other Health Insurance
Wiew a list of MCRs
Create a new MCR

Change my passward Find Member Create MCR Location Send
Change my email &
address
rHelp
rMember Information
yerify Mernber: PHOEMIX MERCURY
Member_ AHCCCS ID: A65061941
luforiation: Date of Birth: 5/5/1955
cCustarmer #: 240035400

Enter o M . o M
Medicare part ase Manager: asey Manager
A and B Case Manager Phone #: 6025551212
and/or other
insurance,
(Change rChange Medicare/Other Health Insurance
checkbox
should be
checked) : : : : :

Insurance Change Effective Date Disenrollment  Medicare/Policy Comments Action
Click the Next Name Date Number
button to Medicare /
save your Part & = o
changes and ;
select a local Medicare | p m
office location Part B
ta send this ;
— | | | 4]

Previous | Ml

Medicare Reporting

1. Enter changes to Medicare Part A and Part B information by clicking on the # icon
in the Action column on the far right.
The following page shows how the screen view changes after the # icon is clicked for a
Medicare change.

Other Health Insurance Reporting

1. Enter the name of the insurance in the blank cell following the Medicare rows under
the “Insurance Name” header.

Note: More than one insurance change can be reported on a single MCR but each insurance
change must be entered separately on this screen.
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[Medicare/Other Health Insurance Continued]

—\

AHCCCS

Home Contads

LOST LONTdinment >ysem

Logout

r1want to Change Medicare /Other Health Insurance

iew a list of MCRs

Create a nem HCR .

“hange my passmord mm Location Send
“hange my email &

ddress

~Help
rMember Information
Werify Member Member: PHOENT® MERCLRY
Irdormation. KHOCCS 1D BE506141
Crate of Birth: 551955
Entes Medicars Customer #: 220038400
E:E":raulgear Zase Manager: Casey Hanager
INSUrance. Case Manager Phone #: 6025551712
{Change
checkbox
should be - f
ehecked) Change Medicare/Other Health Insurance
Eﬁx r::i Insurance Change  Effective Date Disenrollment  Medicare/Policy Comments Ackion
vour changes Name Date Number
and select 2 - — -
local affice peicasfs B fmen | | = = as
locabion to -
send this HCR. Medicare B p ﬂ
Parit B
- [o o B o[-

In the example above, the user had clicked on the # icon for a change to Medicare Part A on
the previous screen. On this screen, the user must:

1. Select the box in the “Change” column so that a check mark appears (as shown
above) next to the Medicare Part for which a change is being reported.

2. Enter an Effective Date and/or Disenrollment Date to indicate whether the change is

the beginning or end of this type of insurance coverage.

A Policy Number will be required for all reported changes.

Enter Comments (not required)

4. Click the & icon in the Action column to save the changes.
This step must be done before additional insurance changes can be entered on the
MCR.
Note: Clicking on the @ icon in the Action column (for Medicare changes only) will
cancel the action being entered before it is added.

5. Add Other Insurance changes (shown in the example above as BC/BS)

Save Other Insurance changes by clicking on the “Ticon in the Action column.
7. Click NEXT button to review the changes that were added (see following page).

.

o
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[Medicare/Other Health Insurance Continued]

This screen shows the insurance changes that have been added.

I want to Change Medicare /O0ther Health Insurance

L Find Mehier ] Loeste M Location Send

Member Information

Verty Mamber PHOENIX MERCURY
Member ancCCes 1o ASOG1543
debchdon o Date of Berth 51955
Custumer # 40035400

[ e Manao» Case NAan
MoBcare Dan oy anager asey Manager
A and B Case Manager Phone 8 6025553212

Change Medicare /Other Health Insurance

| Insurance  Change Mective Date Disenrollment Medicare /Palicy Comments Action
lick the Ne <1 Name Dote Number
purnn ¢ Medicate 3
3

ro send th
me po/e ~ ; b1 o3

, 3

| — it ] |

_Prowous | twn |

If changes to entered information are needed, the user should click on # icon in the Action
column for the type needing a change. In the example above, clicking on # icon in the

Medicare Part B row will also allow changes to be entered now even though nothing was
entered previously.

To make changes to the entered and saved Medicare/Other Insurance changes:

1. Click on the & icon in the Action column to the change entered for that row after it
has been added/saved.

A message box asking if the user is sure they want to delete the entry should appear. Click
“OK” when this appears.

2. Click NEXT and select the local office location to which the MCR will be sent.
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Income/Resource Change

r1want to— Income/Resource Change

~Income/Resource Change

Income/Resource  Source Type Explanation of Change Action

[e— 3 | F I-wzmwmm!wm .

Choose the Income or Resource change type from the drop down box as shown above.
If a second Income or Resource change needs to be reported at the same time, the user may
click on the # icon in the Action column. Another drop down box will appear for the user
to choose the type in the same way as shown above.

Enter the “Source” and “Type” (not required).

The “Source” and “Type” of the income or resource are not required fields but should be
used to provide information about where the income/resource is coming from, if known.
Examples: Social Security, SSI, VA income, Pension, Wages and Retirement benefits.
Enter Comments (not required).

Note: Comments should be used to alert AHCCCS about the change in household
income status when/if the member’s spouse becomes the paid caregiver. Comments
are not required but should be entered if information is available that would assist the
Eligibility Specialist in processing the change.

. Add changes:

Click on the = icon in the Action column to add the change entered on that line.

Click NEXT button to review the changes that were added (see following page).
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[Income/Resource Change Continued]

This screen shows the income/resource changes that have been added.

Income /Resource Change

1 want to
5 [ Fibsd Member | Crivate MOR | Lucation Send
abl -
Help
Mamber Information
Venfy Mamber Member X MERCURY
Irformation AHCCCS ID 1
Cate of Birth /14955
Enter Income/Resaurce Customer £ 240078400
Changes, Multpls = =
L) < ™M ( s M
entries are alowed Case Manager ~asey Manager
Cane Manager Phone # 6025551212
Clhck the Next button to
S3ve your changes ang
select a focal office Income/Resource Change
Jocation to send this
MCR
| 3
{ Income /Resource Source Type Explanation of Change Action
|
e I I :

To make changes to entered and saved Income/Resource changes:

1. Click on the # icon in the Action column for the income/resource needing a change.
2. Click on the & icon in the Action column to delete the change entered for that row.
3. Click NEXT and select the local office location to which the MCR will be sent.
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Preadmission Screening (PAS) Reassessment Request

PAS Reassassmant Requeast

=1}
yssward |__Find Member ] Lroate MCE | Lucation Sund
-~
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1. Enter the reason for the PAS Reassessment by choosing one of the choices shown on
this screen.

Note: The “No longer DD eligible” option is used by DES/DDD only to indicate that a

PAS needs to be completed on a member who no longer meets DDD criteria in order to

determine if the individual will continue to be ALTCS eligible as an E/PD member.

2. Enter Effective Date.

An Effective Date is only required when “No longer DD” is checked and should reflect the

effective date of DD ineligibility. An Effective date can be entered for other options even

though they are not required. In the example above, the user entered the effective date of a

Transitional member’s admission to a NF. Note: Currently, if the Effective Date was left

blank on the screen where the PAS Reassessment MCR was created, a default date of

01/01/1900 will automatically populate this field.

3. Enter Comments in the following circumstances:

» When a PAS is requested due to improvement in the member’s status. The comments
should include the type and extent of the member’s improvement and/or what makes
the case manager think the member may no longer be medically eligible.

» When a Transitional member is admitted to Nursing Facility (NF). The comments
should include the name of the NF, admission date and information about the
timeframe when a PAS needed

» Other identified circumstances requiring a PAS. The comments should explain “other”
circumstances which indicate a PAS is needed.

4. Click NEXT and select the AHCCCS location to which the MCR will be sent.

The Medical QC unit in the AHCCCS Central office will be the only option for where to

send this type of change.
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[PAS Reassessment Request Continued]
Select Location and Add Attachment

Attachments may be added as needed prior to sending the MCR. See Section E, Select
Location and Add Attachments of this Guide for instructions.

Select Locations and Add Attachments

-~
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1. Click NEXT button to review the MCR just created prior to sending it to AHCCCS

Review and Submit MCR
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1. Click “Send” to submit the MCR to the selected AHCCCS location.
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REFERENCES

ACOM Policy 403

ACOM Policy 411

AMPM Chapter 1600
ALTCS/EPD Contract, Section D
DES/DDD Contract, Section D
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